PERMANENT WALL SIGN

CITY OF SPRINGFIELD
PERMIT#
P.615-380-8701 F.615-382-1612

Job Address

Owner Contractor

Address Address

Phone Phone
License#

Class of Work| New___ __Alteration
Description of Work
Valuation of Work: | |Permit Fee
Special Conditions

Application Accepted by Approved for Issuance by

NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF
CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS
COMMENCED.

I hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances
governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to
violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.

Signature of Owner (if Owner Builder) Date

Signature of Contractor or Authorized Agent Date

WHEN PROPERLY VALIDATED (IN THIS SPACE), THIS IS YOUR PERMIT

PLAN CHECK VALIDATION CK MO. CASH CC PERMIT VALIDATION CK MO CASH CC



